48 Price: Auriculo-ventricular Block; Myers: Stenosis of Anus tests. The latter might be,he thought,definitely helpful in cases of heart-block; and he would be glad to know if Dr. Parsons-Smith had made any observations in this respect.
tests. The latter might be,he thought,definitely helpful in cases of heart-block; and he would be glad to know if Dr. Parsons-Smith had made any observations in this respect.
Dr. PARSONS-SMITH (in reply) said that he had no definite knowledge of complete heartblock rheumatic in origin in young children, and would regard it as an extremely rare occurrence. A Wassermann test had not been performed, and, although the child had none of the typical stigmata of congenital syphilis, he thought that it would be advisable for this to be done. He entirely agreed with Dr. Sutherland's confirmatory remarks in regard to the case being one of congenital disease, and with his suggesting that the child's future life should be developed on natural lines without restriction. He (Dr. Parsons-Smith) said that in his opinion complete heart-block in children and in young adults was, as a rule, associated with a comparatively high ventricular rate (50 or over) and a slight range of variation to natural stimulation, exercise emotion, &c.
In reply to Dr. Abrahams, he said he thought that there was a definitely deficient exercise tolerance in all cases of complete heart-block, and that the disability, as such, would be intensified in proportion to the degree of the bradyeardia, and also the presence or absence of co-existing cardiac disease, congenital or acquired.
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AMONG 1,750 children who have attended the Children's Clinic, there have been five who have suffered from stenosis of the anus.
The symptom complained of by the mother in each case was constipation from birth, which, even with the frequent use of laxatives, persisted so that the bowels were only opened every two to four days, or less frequently. In three of the cases there was vomiting also, and in two convulsions. All the symptoms were immediately relieved after the anuis was dilated.
The ages of the infants when brought for treatment varied from three weeks to ten weeks.
One child aged three weeks had not had an action of the bowels for the previous eight days, and was suffering from severe convulsions. Immediately the anus was dilated a large motion was passed and the convulsions ceased. This child has remained well since and the bowels have been open daily.
In none of these cases has there been a return of the symptoms after dilatation, and it is over four years since the first case was seen. It has been our practice to give liquid paraffin, half a teaspoonful daily, for the first week after the parts were stretched, and then to stop it altogether; but I am not at all sure that any paraffin is required.
I incline to the opinion that some, or perhaps all, of these cases, if left untreated, would become victims of chronic constipation and ill-health. Last year I saw a, woman aged 45 who had suffered from constipation all her life, and, according to the statement of her mother, it dated from birth. On examination, the cause of the constipation was found to be stenosis of the anus, but, contrary to one's experience from the infants mentioned above, she was not cured by dilatation, although I believe she would have been had she been treated during infancy.'
The following are briefly the histories of two of the cases Case I.-S. W., boy, aged 4 years and 4 months, was taken to the Children's Clinic when No other cause of the constipation being apparent the anus was examined and found to be stenosed. It was gently dilated, a large motion being immediately passed. The vomiting andi convulsions ceased; the bowels were opened daily during the next fortnight and have continued to give no further trouble, although no laxative or other medicine has been required. Case II.-H. L., female infant, aged 4i months, was brought to the Children's Clinic when 7 weeks old on account of being constipated since birth. The child looked unhappy and cried a good deal. An umbilical hernia was present. The cause of the constipation was a tight. anus, which was dilated. The bowels have been opened daily since without medicine. This child is also breast fed.
There must be many children suffering similarly, and the cure in this type of constipation is certainly simple and apparently lasting.
Dr. L. S. T. BURRELL showed a case illustrating "The effect of Posture on Intrathoracic Pressure and the Position of the Viscera." CORRIGENDUM.
In Dr. PARKES WEBER'S remarks in Discussion on Dr. D. C. HARE'S "Case of Arthritis with Multiple Subcutaneous Nodules and Sclerodactylia," p. 36, lines 9 and 10 from bottom:
